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It began as a vision in the mind of 
James Lenox, philanthropist, who 
brought several prominent New York 


were completed in 1872, and the offi- 
cial opening was held in October of 
that year. Many persons complained 





citizens together one hundred years 
ago this month and presented plans 
to them for a new and much needed 
hospital. On February 28, 1868, the 
State Legislature passed an Act to 
found the Presbyterian Hospital. At 
once it became non-denominational— 
Presbyterian in name only. 

The buildings shown in the photo 







OBS-GYN ‘Professors’ Day”’ 
Is P&S Bice 





because the Hospital was located so 
far north of the city—at 70th Street 
and Park Avenue—but time remedied 
this inconvenience, for the metropolis 
was Spreading northward. In 1928, sixty 
years after it began, the Hospital 
moved nearly 100 blocks farther north 
to its present location at 168th and 
Broadway. See photos on page 3. 










ntennial Event 


The seven New York City Professors and Chairmen of Departments of Obstetrics 

and Gynecology, at Bard Hall, November 30, 1967, during ‘‘Professor’s Day,’’ the 

Bicentennial Celebration for the Department of Obstetrics and Gynecology at 

P&S. Seated, left to right, are Drs. Sidney Romney, Albert Einstein Medical Center; 

J. George Moore, P&s; and Louis Hellman, Downstate Medical Center. Standing, left 

to right, are Drs. Gordon Douglas, NYU; Martin, Stone, New York Medical College; 
Saul B. Gusberg, Mf. Sinai; and Fritz Fuchs, Cornell. 





November 30th was chosen 
by the Department of Obstet- 
rics and Gynecology as their 
day to celebrate the Bicenten- 
nial of the College of Physi- 
cians and Surgeons. That day 
was designated ‘“Professor’s 
Day,” and addresses were given 
by each of the Professors 
of Obstetrics and Gynecology 
heading an active Department 


in New York City. In addition, 
an address was given by Dr. 
George E. Moore of the Ros- 
well Park Institute in Buffalo. 
The afternoon program be- 
gan with a welcoming speech 
by Dr. Charles M. Steer, Asso- 
ciate Professor of Clinical Ob- 
stetrics and Gynecology at the 
College of Physicians and Sur- 
Please turn to page six 


We turn the calendar back a 
full century to see how the 
Presbyterian Hospital began 
in January, 1868. 

Describing the hospital sit- 
uation in New York 100 years 
ago, Dr. Albert R. Lamb, au- 
thor of The Presbyterian Hos- 
pital and the Columbia-Pres- 
byterian Medical Center, 1868- 
1943, wrote: 

“The total beds available 
could not begin to meet the 
needs of nearly one million 
people. Furthermore the popu- 
lation was swelling daily with 
the incoming waves of immi- 
grants from Europe. Preven- 
tive medicine had barely be- 
gun, and New York’s public 
health program faced condi- 
tions that were all but incred- 
ible in sanitation, housing, and 
food control. There were pe- 
riodic epidemics of cholera 
and typhoid and widespread 
tuberculosis. The incidence of 
illness of all types was shame- 
fully high. The great majority 
of those who were -seriously 
sick were never hospitalized 
at all, but suffered and often 
died under crude care at home. 
And home for many was 
a crowded, unsanitary tene- 
ment.” 

It was at this time that 
James Lenox, wealthy New 
York philanthropist, conceived 
the idea of establishing Pres- 
byterian Hospital. 

On January 2, 1868, Mr. 
Lenox sent copies of a letter 
to 32 other prominent citizens 
inviting them to join as Man- 
agers in establishing a Pres- 
byterian Hospital 
York. Drafts of an Act of 
Incorporation and a Constitu- 
tion had been drawn up for 
consideration. 

In his letter Mr. Lenox 
wrote: “As soon as those to 
whom this paper shall be ad- 
dressed have signified their 
willingness to act as Man- 
agers of the Hospital, a meet- 
ing will be called . and 
measures adopted to apply to 
the Legislature for incorpora- 
tion eae 

“Should such an Act be ob- 
tained, or one essentially simi- 
lar. ... 1 am authorized to 
say a large and eligibly situ- 
ated plot of ground in this 
city suitable for buildings, and 
funds to the amount of one 
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hundred thousand dollars... 
will be made over to the Man- 
agers as soon as practicable.” 

From Dr. Lamb’s. history: 

“Mr. Lenox resisted many 
appeals to have the Hospital 
named after himself and chose 
the name of Presbyterian be- 
cause he thought it wise to 
enlist the support of a large 
number of citizens already 
unified by their religious be- 
lief. Soon-after the Hospital 
was founded, however, it em- 
braced a greatly broadened 
concept of service; ‘For the 
Poor of New York without 
Regard to Race, Creed, or 
Coloran 

“For many years a number 
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of us at Presbyterian repeated 
the legend that Mr. Lenox had 
founded the Hospital because 
one of his colored servants had 
been denied admission to the 
existing hospitals. The story 
contained some germs of truth, 
but Dr. (David Bryson) Dela- 
van was able to furnish the 
accurate account. 

“Dr. Oliver White was once 
called to care for an old, re- 
spected colored servant of a 
prominent family in his neigh- 
borhood. He found her in 
urgent need of hospital care, 
but because of her race he 
could not secure a bed for her 
in any hospital of his choice. 

Please turn to page three 


Puerto Rico Ophthalmology 
Affiliates With Columbia 
Wane oRGN hi i: pF 





) 


Dr. H. Houston Merritt, Dean, P&S, formally approves an affiliation between the 
Departments of Ophthalmology of the Columbia-University Medical Center and 


the University of Puerto Rico. Above, left to right, are Dr. José Sifontes, Dean, 

U. of Puerto Rico School of Medicine; Dr. Arthur Gerard Devoe, Chairman 

Department of Ophthalmology, P&S; and Dr. Guillermo Pico, Chairman, Depart- 
ment of Ophthalmology, P. R. 





The Departments of Oph- 
thalmology of Columbia Uni- 
versity and the University of 
Puerto Rico have joined in an 
affiliation for mutual profes- 
sional benefit and internation- 
al friendship. 

The affiliation was announced 


in December by Dr. Jose Si- 
fontes, Dean of the School of 
Medicine, University of Puerto 
Rico, and Dr. H. Houston Mer- 
ritt, Dean of Columbia Uni- 
versity’s College of Physicians 
and Surgeons. 

Please turn to page six 


| WEINBERG SCHOLARS: APPLY NOW | 


Employees here six months or longer, who wish to pursue 
job-related studies under the Sidney J. Weinberg Employees 
Educational Aid Reimbursement Plan, have only until January 
31 to file their applications, 

The application forms are available now in the Personnel 
Office, located in the basement of Babies Hospital. The forms 
must be completed and returned to the office by the above date. 
The aid plan reimburses 50 per cent of the tuition fee for one 
to six credits per semester upon satisfactory completion of the 
courses. For further information, call your supervisor, or 
Lillian Oring, Personnel Assistant, Extension 3215. 
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What will the New Year 
bring? Can we foresee cer- 
tain goals for the next twelve 
months? What are our per- 
sonal hopes and dreams? 

The Stethoscope reporters 
have asked several employees 
of the Columbia-Presbyterian 
Medical Center to tell us their 
wishes for the New Year. Here 
are some of the answers: 





Aleta Kinley, when asked 
about her personal ambitions 
for 1968, gave us a smile and 
a quick answer: ‘To pass my 
silver dances in ice skating.” 
Miss Kinley, Head Nurse, Ad- 
mitting Agency, Vanderbilt 
Clinic, has been working here 
for five years. 





What does Dan Kenny look 
forward to in the New Year? 
“T hope I live that long. You 
never know, the way things 
are going.” Mr. Kenney has 
worked at Columbia-Presbyte- 
rian for 10 years and is Fore- 
man, Locksmith and Instru- 
ment Repair. 





Mrs. Stella Castagna, Recep- 
tionist, Vanderbilt Clinic, 4th 
Floor, 10 years, gave an an- 
swer that was short and sweet: 
“Peace, brother— just one 


word — peace.” 





John J. Bolger, Chief Engi- 


neer, is looking forward to 
some improvements that we 
will all appreciate next sum- 
mer: “The New Year 1968 will 
have new steam generators to 
supply the needs of all the 


new air conditioning equip- 
ment that is presently being 
installed for the comfort of 
the Medical Center.” 
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Mrs. Carlee Pixley, Food Serv- 
ice, Cafeteria, 19 years: “I 
hope that in 1968 people will 
have a better understanding 
among each other all over the 
world.” 





Mrs. Mary D. McGuire, (low- 
er right in photo) is Assistant 
Executive Secretary, P&S, in 
charge of the Alumni Office. 
With her two office staff mem- 
bers, Mrs. Eleanor Freyer, Sec- 


retary (top in photo), and 
Anita Parrillo, Secretary, she 
looks forward to another very 
busy year. “The P&S Alumni 
Office has a big goal of main- 
taining closer liaison with 
its more than 5,000 alumni 
throughout the world.” 


Delores Burke, Nursing Aide, 
Recreational Therapy, 12th 


Floor, Babies Hospital: “I’d 
like to see peace come to the 
world, instead of the way it is 


” 


now 





James Dunn, Porter, Presby- 
terian Hospital, gave us this 
New Year’s reply: “For 1968 
I wish the best possible coop- 
eration of the employees with 
each other and with their su- 
pervisors.”’ Mr. Dunn has been 
here 81% years. 





SOME GOALS FOR THE NEW 





Diane Wilson, Secretary, Op- 
erating Room, Eye Institute, 
1144 years, replied to our ques- 
tion, “I hope that everyone 
comes back safely from Viet- 
nam, and the war is ended over 
there successfully.” 


Mrs. Mary Kelley, Food Serv- 
ice, Cafeteria, 15 years, in an- 
swer to a question about her 
personal goals: “I hope I make 
a better success with my music 
in 1968. I am taking lessons in 
classical music on the piano.” 





Walter Swaby, Food Service, 
Cafeteria and Doctors’ Dining 
Room, 17 years, has given 
thought to these future 
achievements: “‘The war to be 
over in Vietnam, and the crisis 
in the mid-East come to an 
end. And everyone concerned 
sitting at the conference table, 
settling it once and for all. 
And man and the church be 
identified as they used to be. 
And empty seats filled again.” 





We asked Father Guy S. Vin- 
ci, Catholic Chaplain, Presby- 
terian Hospital about the New 
Year’s goals related to his 
work here. He spoke of the fact 
that all the patients are vis- 
ited at least once; in addition, 
his goal would be “‘to know the 
long-term patients a little 
better.” 


Harry Binn, Volunteer, has 
been working here 12 years, 
since his retirement from the 
business world. “I hope that I 
continue to be in a position to 
carry on the volunteer work, 


helping others. I’m happy to 
see the progress the Hospital 
is making with its new build- 
ings and expansion program.” 








Michael Santana, Laboratory 
Technician, Blood Bank, 4 
years: “TI hope that the New 
Year will bring some peace in 
the world. In these days when 
men are learning how to fly to 
the moon, and the scientists 
are making astonishing dis- 
coveries, I hope men will take 
a forward step in learning how 
to live in peace with their 
fellow men.” 





Harriet Bermingham Carroll 
Memorial Fund 


The many friends of Mrs. Carroll wish to establish a 
fitting memorial to perpetuate her great interest and 
work to help this Medical Center and specifically the New 
York Orthopaedic Hospital. A fund has been created to 
serve as a constant reminder of the devotion and activity of 
Mrs. Carroll in her effort to help our medical community. 

Invited to join the Women’s Auxiliary Board of the 
New York Orthopaedic Hospital in 1952, Mrs. Carroll has 
continued to work for this hospital until her death on 
December 21, 1967. During this period she served as 
Secretary from 1955 to 1959 and as President from 1959 
to 19638. Her interests have included both the comfort 
and care of the orthopaedic patients of the service. She 
was also keenly interested in the nursing service and the 
resident staff. Through her husband she looked forward 
to inviting the residents and their wives to her home. 
Mrs. Carroll has followed with great interest the careers 
of all of the graduating residents and enjoyed meeting 
them again with their wives at the Alumni Meetings 
each year. 

In establishing this fund the purpose is to keep active 
the memory of Mrs. Carroll’s activities and interests. She 
had always expressed a hope that the young men electing 
the long years of training in Orthopaedic Surgery be free 
from any financial worries during this time. It seemed 
only fitting, therefore, that this fund be made available 
as an unrestricted Resident’s Loan Fund to the staff of 
the New York Orthopaedic Hospital. To keep the use of 
the fund along the lines of Mrs. Carroll’s interests, Dr. 
Robert E. Carroll will serve as the principal trustee. Con- 
tributions are tax deductible and should be sent with a 
covering letter to the Treasurer of the Presbyterian 
Hospital. 
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Presbyterian Hospital Now In 100th Year 


Continued from page one 


Hotly indignant, he told Mr. 
Lenox that he hoped some day 
there would be a_ hospital 
‘broad enough to admit pa- 
tients without regard to color 
or creed.’ Mr. Lenox immedi- 
ately accepted the idea as a 
fundamental principle for the 
Presbyterian Hospital, The 
tablet was engraved and 
placed conspicuously at the 
entrance on 70th Street. In 
1928 it was carried to the Med- 
ical Center.” 
Continuing the quotations 
from Dr. Lamb’s history: 
“As construction progressed 
in 1871 and 1872 and the need 
for more funds became clear, 
Mr. Lenox again led the way 
by offering to give $50,000, 
$100,000, or $125,000 as soon 
as a corresponding amout was 
contributed by others. Friends 
of the Hospital gave $125,000, 
and Mr. Lenox matched it. 
“On October 10, 1872, Pres- 
byterian Hospital was form- 
ally opened. The exercises 
ook place in the chapel. 
There were several ad- 
resses.) James Lenox himself 
spoke briefly but impressively 
to announce that the institu- 
tion was now open as ‘the 
Presbyterian Hospital, Pres- 
byterian in its burdens be- 
cause founded by Presbyteri- 
ans; undenominational in its 
benefits because (it was) for 
the reception of patients ir- 
respective of creed, national- 
ity, OF color. 

. Although the location 
proved highly satisfactory for 
a long time after the growth 
of the City to the north, in 
1872 the Hospital was some- 
what isolated, and there was 
Orr criticism at first 
at it was located too far up- 
town. The best approach was 
by the horsecars on Madison 
Avenue, but these did not run 
north of 32nd Street after 
midnight. As late as 1887, 
nurses coming to work from 
386th Street had to rise at five 
o’clock in the morning to catch 
the five-thirty horsecar which 
would get them to the Hospi- 
tal by six-thirty. Dr. Seth 
Milliken furnished an excel- 
lent picture in some reminis- 
cences about his childhood: 

“Ninety-nine (Madison Ave- 
nue) was our family home. 
1875. . . . There was nothing 


Nursing Yearbook 
Welcomes Gifts 


One of the projects of the 
senior class of Columbia Uni- 
versity’s Nursing School is the 
creation of a yearbook. This 
book is supported by contribu- 
tions from friends. At this 
time your gifts are greatly 
welcomed. Your name or. or- 
ganization will be recognized 
in the yearbook. Please send 
all contributions to Emily Sa- 
bol, Business Manager, Box 
156, Maxwell Hall. 


between our house and 59th 
Street but the Presbyterian 
Hospital. Goats roamed the 
streets in herds. Fifth Ave- 
nue was paved with cobble- 
stones. Madison Avenue had 
none. In rainy weather, Father 
walked wooden planks to avoid 
Chewmudaresees 

“Central Park was just be- 


ginning to take form. ... In 
the Park .. . were still many 
squatters’ huts, ramshackle 
and filthy. . . . Despite all this, 


the site had been wisely cho- 
sen. The City’s expansion 
northward was inevitable, and 
it was not long before the Hos- 
pital was quite accessible. . . 
The general excellence of the 
site is attested by the fact 
that Presbyterian Hospital re- 
mained there for fifty-six 
years. ce 


A word about the photos: 

You are up in a helicopter, whirly- 
birding over the Columbia-Presbyterian 
Medical Center, and if you look sharp 
you can identify the buildings beneath 
you. On the right, you’re looking from 
Broadway, bottom of photo, to the 
Hudson River, top. Up right, stately 
Black Building dominates the closely 
packed row of buildings along 168th 
Street. Down left is Babies Hospital. 
The arch passes over the entrance to 
Vanderbilt Clinic. 

The photo below is framed by 165th 
Street on the left, Broadway below, 
and the George Washington Bridge 
above. The new Ambulatory-Patient 
Care building is on the extreme left. 
Catching the early morning sunlight 
are Presbyterian Hospital’s three wings 
of solaria. In the foreground, right 
center, is the new addition to Babies 
Hospital. Just above it, almost lost 
in the shadows, is the Radiotherapy 
Center, which, although dwarfed by 
other buildings, is one of the world’s 
largest and most modern treatment 
centers. 

These photos were taken by Werner 
Wolff, accompanied by C. F. Brodersen 
of the Department of Public Interest. 
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“Project Vietnam” is an un- 
dertaking begun in 1965 by 
the U. S. Agency for Interna- 
tional Development with the 
help and sponsorship of the 
American Medical Association. 
The plan of this project is 
to recruit American physicians 
to serve on a voluntary basis 
for a period of two months in 
one of a number of different 
provincial hospitals in South 
Vietnam. This was necessi- 
tated by the increasing num- 
ber of civilian casualties 
caused by both sides in the 
war as well as the dwindling 
number of Vietnamese physi- 
clans available for civilian 
care. In a country of 16,000,000 
there are now only about 300 
physicians left for this pur- 
pose. 

Dr. Hugh Auchinceloss, Jr. 
prepared the following article 
and lent the accompanying pic- 
tures to give the readers of 
The Stethoscope an idea of 
what it is like to work in one 
of these hospitals. He states 





‘What I Appreciated 
Was the Kindness...’ 


Mr. Alvin J. Binkert 
622 West 168th Street 
New York, New York 10032 


Dear Mr. Binkert: 

This is just a brief note to 
express my appreciation to the 
staff on duty in the emergency 
room of the Vanderbilt Clinic 
on the night of October 4. 

I was taken there about 
7:45 p.m, after a freak acci- 
dent. A moving picture pro- 
jector reel had fallen from the 
balcony of an auditorium to 
the seat immediately below 
where I was sitting. It hit me 
between my eyes and gave me 
a compound fracture of the 
nose and a deep cut toward my 
eye. 

Everyone, from the police- 
man who directed us when we 
arrived at the hospital to the 
nurse who gave us the papers 
for the downstairs office when 
we checked out at midnight, 
was most kind. 

The formalities of registra- 
tion, etcetera, always seem to 
take a long time, but the 
nurse in charge attended to 
me just as quickly as possible. 
The x-ray technician was gen- 
tle with my broken face. When 
I learned that the nose was 
broken and that the service 
of a plastic surgeon would be 
required, I asked to have Dr. 
David Ju. He was not avail- 
able at the time, but the resi- 
dent in charge, Dr. Arkou- 
lakis, very kindly consulted 
with me and took care of me. 

What I appreciated most was 
the kindness and the solicitude 
of all the staff—nurses and doc- 
tors alike. Even though they 
were busy with others who 
came in, they would stop by to 
see if I was all right or needed 
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that at least two other doctors 
from Columbia-Presbyterian 
have served in South Vietnam 
under this plan—Dr. Clay 
Frick, II, Associate Attending 
Obstetrician and Gynecologist, 
and Dr. John Grant, Chief Res- 
ident, Urology Service, Babies 
Hospital. (See also the article 
in this issue on Presbyterian 
Hospital Alumni Meeting.) 


END OF TOUR REPORT, 
PROJECT VIETNAM, 
JANUARY-FEBRUARY 

1967 
By 
HUGH AUCHINCLOSS, JR. M.D. 


My tour of duty under 
Project Vietnam was in Ban 
Me Thuot, [pron. Ban-May- 
Too-It] which is the capital 
of Darlac Province in the 
Central Highlands of South 
Vietnam, 175 miles northeast 
of Saigon and 30 miles from 
the Cambodian border. 

Ban Me Thuot is a town of 
65,000 in the semi-mountain- 
ous area at an elevation of 
about 1600 ft. The population 
includes a mixture of Montag- 
nard tribesmen, mostly from 
the Rhadé tribe. 

These people speak a totally 
different language from the 
South Vietnamese and come 
from a different ethnic back- 
ground. They are in general 
larger-boned people, animistic, 
quite primitive in their out- 
look on life and in their under- 
standing of the political situa- 
tion. They are regarded as an 
inferior race by the Vietna- 
mese, and this has led to re- 
current strife and ill-feeling 
between the two peoples. 

In general, Americans and 
Montagnards tend to get along 
with each other perhaps better 
than do Americans and Viet- 
namese. This may be due, in 
part, to the fact that the 
Montagnards are a more open, 
outgoing race than are the 
Vietnamese, and Americans 
find them easier to talk to and 
to understand. In many ways 
they are more frank in ap- 
proach and more responsive 
to overtures from Americans. 


anything. This was very re- 
assuring to me and meant a 
great deal to the friends who 
were with me also. I noticed 
too that this particular crew 
was kind to all who came in— 
a young man who couldn’t 
speak English, a derelict who 
had fallen and was cut, a baby 
who had been burned. 

By the time the doctor had 
finished the sutures the staff 
had changed, and I was not 
able to thank them personally, 
but I should be glad if you 
would convey to them my deep 
appreciation, and also my 
thanks to those who came on 
at 11:00 p.m. 

Sincerely yours, 
Anita M. Bailey 

600 West 165th Street 





MS ae . 
Civilian patient, South Vietnam, comes 
to Surgical Ward. 


During the two months that 
I was in Ban Me Thuot, the 
climate was dry but not op- 
pressively warm, and these 
two months were probably the 
ideal ones to be stationed in 
this area. 

During the last Emperor’s 
rule, under Bao Dai, Ban Me 
Thuot had been used as a 
hunting resort and the Em- 
peror had frequently visited 
the area with his entourage. 

Located in the center of the 
town is a beautiful enclosed 
hunting lodge which the Em- 
porer used for himself and 
close relatives. Next to this 
were three long buildings, 
euphemistically called bunga- 
lows, in which he housed his 
retinue and other guests and 
visitors. It was these three 
bungalows that the United 
States had rented for use as 
quarters. 

The three buildings plus 
some newly constructed bar- 
racks housed approximately 
250 servicemen and _ officers 
who were attached to the 23rd 
Vietnamese infantry division 
as an advisory group. I was 
fortunate in being invited by 
Colonel Johnson of the advi- 
sory command to live in the 
bungalow in a room close to 
his. This meant that I was 
living in luxury compared to 
many other Project Vietnam 
doctors who served in other 
portions of the country. An 
Army mess had been set up 
in part of the compound and 
we ate our meals here almost 
exclusively. Thus my associa- 
tion with the American mili- 
tary advisory group was ex- 
tremely close and I had the 
opportunity to make several 
very good friends among them. 

My working companions con- 
sisted of an Army Milphap 
team (Military Provincial Hos- 
pital Assistance Program), 
made up of three young physi- 
cians with the rank of Cap- 
tain. Each had completed one 
year of internship. The one 
in charge was most interested 
in medicine, another in psychi- 
atry, and a third had inten- 
tions of becoming a surgeon. 
These three men, together 
with 16 hospital corpsmen and 


DR. HUGH AUCHINCLOSS RECALLS 





Same patient, after operation, returns to visit her surgeon, Dr. Hugh Auchincloss. 
In “Project Vietnam” U. S. doctors care for many civilian patients. 


technicians comprising the 
Milphap team, were doing an 
excellent job of running the 
200 bed provincial hospital, 
with virtually no help from 
Vietnamese physicians. Obvi- 
ously their ability to perform 
any type of major surgery was 
extremely limited, and prior to 
my arrival all major surgery 
was performed by one of the 
Vietnamese army physicians, 
Dr. Lam. However, the young 
American doctors were doing 
a remarkable job on the medi- 
cal wards treating a wide vari- 
ety of diseases including ma- 
laria, tuberculosis, leprosy, 
plague, cholera, tetanus, pneu- 


monia, meningitis and the 
ever-present intestinal para- 
sites. 


The hospital in Ban Me 
Thuot was originally built in 
1926 and in 1944 half of it was 
split off and given over to the 
military. There are a total of 
about 212 beds for civilian 
use, of which perhaps 60 are 
allocated for surgery. A new 
surgical suite, built within the 
last several years, houses two 
operating rooms and a small 
recovery room. 

This surgical suite is quite 
adequate and a _ reasonable 
supply of surgical instruments 
existed, although there were 
some notable gaps, especially 
in the orthopedic department. 

The anesthesia equipment 
left much to be desired, al- 
though towards the end of my 
tour of duty we were able to 
put into commission a Japa- 
nese model which allowed us to 
give endotracheal anesthesia. 
There was one trained nurse 
anesthetist, and another tech- 
nician who was able to give 
anesthesia of sorts. This con- 
sisted almost entirely of pen- 
tothal, ether and room air or 
oxygen when available. Local 
anesthesia and spinal were 
also occasionally used. 

The hospital buildings were 
long, low single-story struc- 
tures, wide enough to accom- 
modate two rows of cots which 
consisted simply of wooden 
slats on a frame, covered by 
a straw mat. Crowding was 
common and frequently two 
patients occupied one_ bed. 


Very often patients had to lay 
their straw mats on the floor. 

Parents and dependents al- 
most always accompanied pa- 
tients. The general sanitary 
conditions of the hospital were 
poor and there was an inade- 
quate number of toilets and 
lavatory facilities, and virtu-_ 
ally no satisfactory sewagf| 
system, Water tended to flo 
directly from the building and 
collected and lay on the ground, 
and there did not seem to be 
much effort to run waste 
water into cesspools, 

Wards were occasionally 
cleaned, but here again there 
was much to be desired. The 
surgical ward had once been 
screened but almost all of the 
screens had been knocked out 
by the patients and personnel. 
Toward the end of my tour of 
duty we were able to replace 
these screens and cut down on 
the enormous number of flies 
which infested the wards. 
Many rats were present an 
the buildings in general vote 
in a poor state of repair. 

All of the provincial hospi- 
tals are supplied and equipped 
by the United States Agency 
for International Development. 
Supplies are delivered to the 
Vietnamese Ministry of Health 
in Saigon for redistribution to 
the hospitals. Here is the 
great bottleneck, because the 
Ministry of Health lacks the 
trained personnel to do the 
job, and delays of two to four 
months are common. In addi- 
tion, unaccountably, drugs and 
equipment often find their way 
to the black market. 

We did, however, have ade- 
quate supplies of intravenous 
infusions and of antibiotics, 
which were quite plentiful and 
were used almost to excess at 
times. Blood transfusions were 
almost impossible to adminis- 
ter because the Vietnamese 
have a tremendous resistance 
to donating blood and only 
occasionally could we obtain 
outdated blood from the Amer- 
ican military hospital in Nha 
Trang, or occasionally from 
personnel of the Vietnamese 
23rd Infantry Division who 
were ordered to give blood for 
military use. 





o 


SPITAL 


Buildings are constructed on stilts as 
protection against floods. 


Laboratory facilities con- 
sisted of blood counts and uri- 
nalyses and direct smears of 
infected cases. There was no 
facility for formal cultures, 
and no blood chemistries of 
any sort could be done. Blood 
typing was possible but not 
cross-matching. This labora- 
tory facility was part of the 
Milphap team, As far as I 
could tell very little of it was 
done by the Vietnamese. 

There was one X-ray ma- 
chine and technician for the 
entire provincial and military 
hospitals so that it was very 
difficult to have elective X- 
rays done, since our surgical 
allotment was only two days 
a week unless an emergency 
case appeared. The X-ray 
equipment seemed quite inade- 
quate. It was a small unit of 
30 milliamperes, with com- 
pletely inadequate protective 
screening facilities. Neverthe- 
less some films of excellent 
quality resulted. The operat- 
ing room technicians were sat- 
isfactory but nursing for daily 
patient care was almost non- 
existent. 

The types of cases that I 
was called upon to treat con- 
sisted of about 25% ordinary 
civilian injuries and 75% war 
wounds due to high-velocity 
missiles, shrapnel, bombs and 
mines. Only the moderately 
severely injured—usually ex- 
tremity cases—ever made it 
to a hospital. The critically 
injured we rarely saw, since 
it often took one or two days 
for the wounded civilian to 
reach a hospital by cart or 
litter. In contradistinction to 
the wounded G.I., medical 
evacuation by helicopter was 
only rarely available to the 
civilian casualty. 

I saw no burns caused by 
military action, though there 
were a number of ordinary 
civilian burns that needed 
grafting procedures when I 
arrived. 

Elective surgery was very 
sparse and I performed only 
two or three elective proce- 
dures, including two thyroid- 
ectomies and one or two minor 
tumor excisions. A complicated 
cancer of the face was oper- 
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Above: Interior of Chronic Disease Medical Ward. Upper right: exterior of same 


—the scene at the doorway. 


ated on during my last several 
days, during which operation 
we were able to administer the 
only endotracheal anesthesia 
during my entire tour of duty. 
The excision of the tumor 
close to the left eye went well. 
The life expectancy of Viet- 
namese—in the forties—makes 
cancer less of an overall prob- 
lem than here. 

Almost all of the emergency 
surgery which occurred at 
night was performed by Dr. 
Lam, whether the patient was 
a member of the military or a 
civilian. He asked for my as- 
sistance on only one occasion 
and this was to operate on a 
gunshot wound of the abdo- 
men in a Viet Cong boy of 14, 
who promptly was removed to 
a special ward under guard 
and handcuffed to his bed. In 
all, I performed approximate- 
ly 85 major and minor opera- 
tions. Fortunately military ac- 
tivity was not too intense 
around Ban Me Thuot while 
I was there. We were never 
really deluged with casualties 
as were many of the other pro- 
vincial hospitals in the coun- 
try. 

My associations with the 
Vietnamese were quite limited. 
We did have a very excellent 
young interpreter, a boy about 
18 or 19 years old who spoke 
excellent English and man- 
aged to familiarize himself 
with medical terms. He was 
invaluable to us and stayed 
with us the whole time. 

I had several discussions on 
medical subjects with Dr. 
Niem, the province medicine 
chief, who was a highly cul- 
tivated, intelligent Vietnamese 
physician. He spoke fluent 
French and some English, so 
we were able to communicate 
without difficulty. He was most 
friendly to me but clearly was 
of two minds as far as our 
American presence in the coun- 
try was concerned. He recog- 
mized the hard fact that it was 
essential that we remain in the 
country if Communist subver- 
sion was ever to be defeated. 
However, he did not feel that 
we should in any way try to 
take over the running of either 
the government, the army, or 


medical affairs, and merely 
wished us to supply him, to 
help in any way that he wished, 
but to take no active part in 
the direction of the different 
activities. 

The chief military surgeon, 
Dr. Lam, was a somewhat vol- 
atile, insecure person who was 
poorly trained in basic medi- 
cal sciences though he was a 
competent operating surgeon. 
He did ask me to assist at sev- 
eral operations on various of 
the South Vietnamese military 
personnel, and I was glad to be 
able to help out in this way. 

Serving under Dr. Lam was 
Dr. Diep, who had had excel- 
lent surgical training in Sai- 
gon and who was interested in 
pediatric surgery. We had 
many long talks together on 
surgical problems, and he 
turned out to be very knowl- 
edgeable and a fairly good 
operator. 

In general, relations with 
the Vietnamese were cordial, 
if occasionally strained, but 
it was virtually impossible to 
get new ideas accepted. Even 
our professional suggestions 
were largely ignored. 

As I have said, nursing was 
almost nonexistent, and the 
few nurses that were present 
spent nearly all their time at 
administrative chores. Bedside 
nursing was almost exclusive- 
ly performed by members of 
the patient’s family. Nursing 
as a profession in Vietnam 
lacks status and women of the 
educated middle class are not 
attracted to it. Perhaps this 
will change as a result of the 
influence of American nurses. 

In general, I would say my 
two months’ stay, though at 
times discouraging, was high- 
ly gratifying, certainly for me 
personally. In addition, it 
seemed to me that I was able 
to lend some stability and sup- 
port to the young Milphap 
doctors who were working at 
the hospital. I would hope that 
the A.M.A. program of send- 
ing volunteer physicians to 
Vietnam will be continued and 
expanded eventually to include 
training programs for young 
Vietnamese physicians. 


IN VIETNAM 








Lower four photos: Surgical Ward and Dispensary. Army Hospital Corpsmen care 


for civilian casualties. 





At bottom, typical family group. Who is the patient? 
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| Dolls Tea Party, Babies Hospital | 





’Twas four days before Christmas and a host of dolls were ready for the Dolls 
Tea Party. This event, given in the John Sherman Hoyt Board Room, is spon- 


sored annually by the Board of Women Managers of Babies Hospital. 


Scores 


of people came on the appointed afternoon, December 21, and there they saw 
the beautiful display of dolls contributed by the Board and arrayed by the staff. 
These were to be gifts, the following morning, for little patients in Babies 


Hospital. 


The President of the Board of Women Managers, Mrs. Allen F. Maulsby is 
seen, at right, in the above photo, conversing with Dr. Edward C. Curnen, Jr., 
Director of Service, Babies Hospital, and his daughter Constance (‘‘Cottie’’) 


Curnen. 


| Visitors From Britain’s Health Service | 





Left to right: Prof. Clement C. Clay; Assistant Prof. Robert R. Lovejoy; Prof. 
Teddy Chester of University of Manchester, Engiand; and Dr. Ray E. Trussell, As- 
sociate Dean and Director, School of Public Health and Administrative Medicine. 


Columbia University’s Grad- 
uate Program in Hospital] Ad- 
ministration has been signally 
honored by visits from all of 
the leading educators for Brit- 
ain’s National Health Service: 
Frank Reeves, Director of Ed- 
ucation, King Edward’s Hos- 
pital Fund for London; Don- 
ald Macmillan, M.D., Direc- 
tor, Nuffield Center of Hospital 
Studies, University of Leeds, 
who told the students about 
the National Health Service in 
Britain; and Teddy Chester, 
Ph.D., Professor of Social Ad- 
ministration, Director of the 
Program in Hospital Adminis- 
tration at the University of 
Manchester, who spoke to the 


Administrative Residents of 
our Program in Hospital Ad- 
ministration at their Decem- 
ber Seminar. 

After the seminar, Profes- 
sor Chester met with Ray E. 
Trussell, M.D., Associate Dean 
and Director of the School of 
Public Health and Adminis- 
trative Medicine, Clement C. 
Clay, M.D., Professor and Di- 
rector of the Graduate Pro- 
gram in Hospital Administra- 
tion, and Robert R. Lovejoy, 
Assistant Professor and As- 
sistant Director of the Pro- 
gram. They discussed Brit- 
ain’s National Health Service 
and America’s changing pat- 
terns of Medical Care. 





‘*Professors’ Day”’ 
Continued from page one 
geons. Seven scientific papers 
presented by Professors and 
Department Chairmen were: 
Dr. Gordon W. Douglas, New 
York University Medical 
School, “Hffect of Endotoxin 
in Pregnancy;” Dr. Fritz 
Fuchs, Cornell University Med- 
ical School, “Prevention of 
Prematurity;” Dr. Louis M. 
Hellman, Downstate Medical 
Center in Brooklyn, ‘“‘Ultrason- 
ics in Obstetrics and Gynecol- 
ogy; Dr. George E. Moore, 
Roswell Park Institute in Buf- 
falo, who is now Director of 
Research of the New York 
State Department of Health, 
“Immunological Aspects of the 
Malignant Diseases;” Dr. J. 
George Moore, College of Phy- 
sicians and Surgeons of Co- 
lumbia University, “Ovarian 
Tumors in Infancy and Child- 
hood;” Dr. Seymour Romney, 
Albert Einstein Medical School 
of Yeshiva University, “Germ 
Free Surgery;” and Dr. Mar- 
tin Stone, New York Medical 
College, ‘“‘Folic Acid Metab- 
olism in Pregnancy.” 

That evening the Depart- 
ment of Obstetrics and Gyne- 
cology held a reception and 
dinner in the lounge at Bard 
Hall. This was attended by 
members of the Attending 


FAREWELL PARTY 
FOR DR. ALPERT 


Dr. Meyer Alpert 


After 13 years of service in 
Radiology, Dr. Meyer Alpert 
is leaving Presbyterian to be- 
come Director of Radiology at 
Franklin General Hospital, 
Valley Stream, L. I. 

On December 6 the staff of 
Dr. William B. Seaman, Di- 
rector of the Department of 
Radiology, gave Dr. Alpert a 
farewell party in the Main 
Dining Room, complete with 
speeches and laughter, a buffet 
dinner, and gifts that are sure 
to be treasured. 


Staff and the Resident Staff of 
the Department, members of 
the Post-Graduate Course in 
progress at that time, and nu- 
merous guests from other De- 
partments in the Medical Cen- 
ter, as well as the Professors 
of Obstetrics and Gynecology 
of all the Medical Schools in 
New York City. 

During the course of the 
evening, silver medallions to 
commemorate the Bicentennial 
of the College of Physicians 
and Surgeons were presented 
to Dr. David N. Danforth, 
Professor and Chairman of the 
Department of Obstetrics and 
Gynecology at Northwestern 
University; Dr. Donald Hutch- 
inson, Professor and Chairman 
of the Department of Obstet- 
rics and Gynecology at the 
University of Pittsburgh; Dr. 
Saul B. Gusberg, Professor 
and Chairman of the Depart- 
ment of Obstetrics and Gyne- 
cology at Mt. Sinai Medical 
School; and Dr. D, Anthony 
D’Esopo, Emeritus Professor 
of Obstetrics and Gynecology 
at the College of Physicians 
and Surgeons. Silver medal- 
lions were presented in absen- 
tia to Dr. Benjamin P. Wat- 
son, Emeritus Professor and 
Chairman of the Department 
of Obstetrics and Gynecology 
at P&S from 1926 to 1946; and 
to Dire Howard) CC. vayilor, 
Emeritus Professor and Chair- 
man of the Department of Ob- 
stetrics and Gynecology at 
P&S from 1946 to 1966. Other 
recipients were Dr. Walter 
Bonney, University of West 
Virginia Medical School; Dr. 
Leo Dunn, Medical School of 
Virginia at Richmond; Dr. 
William Little, University of 
Miami Medical School; Dr. 
Stewart Fish, University of 
Tennessee Medical School; and 
Dr. J. Courtland Robinson, 
Severance Medical College, 
Seoul, Korea. Doctors Watson, 
Taylor and D’Esopo have 
served at the College of Phy- 
sicians and Surgeons. The 
other medallion recipients are 
former Residents who are now 
Professors and Chairmen of 
their own Departments. 

Bronze medallions to com- 
memorate the Bicentennial 
were presented to each of the 
Professors of the Medical 
Schools in New York City. 

The day and evening were 
marked by the first serious 
snow storm of the year. De- 
spite this, a good many mem- 
bers and friends of the De- 
partment of Obstetrics and 
Gynecology attended. 


In Memoriam 





Dr. Arthur Purdy Stout 


Dr. Arthur Purdy Stout 
died on December 19 in his 
home in New York City after 
a long illness. He was 82 
years old and had continued to 
be active as Emeritus Profes- 
sor of Surgical Pathology 
at The Columbia-Presbyterian 
Medical Center until one year 
ago. Trained first in surgery, 
he was a pioneer in developing 
the science of relating the tis- 
sues removed at operation to 
the expected course of an ill 
ness, especially in tumor pa- 
thology. He became well-known 
following publication of his 
first book ‘““Human Cancer” in 
1932 and soon developed a 
large group of disciples, many 
of whom occupy important 
university positions through- 
out this and other countries. 
He was a prolific and authori- 
tative writer of more than 300 
scientific articles, served on 
ten editorial boards, 16 profes- 
sional societies, and was Con- 
sultant to 21 hospitals. He 
gave nine named lectures and 
received five medals and three 
other citations for distin- 


guished contributions in thegm 
knowledge and control of can ] 


cer. Above all, he was revered 
as a modest and inspiring 
teacher. 

Dr. Stout was born in New 
York City on November 30, 
1885, the son of Joseph 8S. 
Stout and Julia F. Purdy. He 
graduated from Pomfret 
School in 1903 and from Yale 
in 1907. He received his M.D. 
from The College of Physi- 
cians and Surgeons in 1912, 
interned at Roosevelt Hospital 
from 1912 to 1914 and was 
married on June 22, 1914, to 
Jean Stoddart. He is survived 
by his daughter Julia Frances 
Stout. 





PUERTO RICO 


Continued from page one 


This relationship grew out 
of the plan of the University 
of Puerto Rico to establish a 
basic science program in oph- 
thalmology—a training pro- 
gram in which ophthalmolo- 
gists from Columbia Univer- 
sity will participate. The 
training program is based on 
a training grant from the Na- 
tional Institutes of Health. 
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The NIH grant will enable 
residents in training from 
various Latin American coun- 
tries to come to the University 
of Puerto Rico for four month 
periods of study, beginning 
January 15, 1968. 

The affiliation has been ap- 
proved by the faculties of both 
institutions. Dr. Guillermo 
Pico is Professor and Chair- 
man of the Department of Oph- 
thalmology of Puerto Rico; Dr. 
Arthur Gerard DeVoe is Hark- 
ness Professor and Chairman 
of the Department of Ophthal- 


mology, P&S. 

Dr. DeVoe, recognizing the 
importance of inter-American 
relationships among ophthal- 
mologists, has written the 
following: 


“We are all aware that rival- 
ries and antagonisms can ex- 
ist between individuals and 
groups with different ethnic or 
national backgrounds. With 
full knowledge of this and 
equal awareness that those of 
us living in this hemisphere 
should learn to live peacefully 


and productively with each 
other, a group of ophthalmol- 
ogists favored establishing a 
Pan American Ophthalmolog- 
ical Society. It was hoped that 
when leaders of this specialty 
in the various countries met 
for a scientific discussion, the 
social associations would lead 
to better understanding. This 
proved to be the case. 

“In March of 1968 the 
eighth Pan American Con- 
gress will be held in Argentina 
at which some 800 individuals 
will probably attend. The Con- 


' 


gresses are held every four 
years in different countries of 
North, South, and Central 
America with interim meet- 
ings held about every two 
years. These meetings have 
stimulated visiting professor- 
ships in which well known oph- 
thalmologists from this coun- 
try have visited throughout 
Latin America. A return pro- 
fessorship is being planned in 
which prominent Latin Ameri- 
can ophthalmologists will visit 
the major centers in the 
United States.” 
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For the beauty of the Hospital at Christmas time—for the enjoyment of patients 
and personnel—our many artists decorated our windows and doors with paint- 
ings—bright, colorful, imaginative, humorous, fanciful, sacred—all contributing 
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to the Yuletide spirit at Columbia-Presbyterian. 
only a few of the many items of holiday art which adorned every floor and 


every department throughout the Hospital. 


Christmas Comes To The Presbyterian Hospital 
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Our photos on this page show 


Photos by Mrs. Elizabeth Wilcox. 





Doctor Fisk Speaks At Hospital Alumni 


On December 1st the Pres- 
byterian Hospital Alumni met 
at the Union Club in New 
York City. Dr. Hilary Holmes 
contributed a magnificent 
fresh salmon, as part of the 
hors d’oeuvres, which he had 
caught last summer and had 
kept on ice for the occasion. 
The meeting was graced with 
the presence of several lady- 
alumni. Notice was given of 
the fact that 1968 would be 
the 100th anniversary year for 


the Presbyterian Hospital and 
that there would be appropri- 
ate festivities during the year. 

The speaker of the evening 
was Associate Dean Dr, Shir- 
ley Fisk, who had recently re- 
turned to become our Associ- 
ate Dean in charge of Special 
Programs, after spending four 
years as Assistant Secretary 
for Defense, in charge of med- 
ical manpower, at the Penta- 
gon. 

Dr. Fisk told of the increas- 


ing demands of the doctor- 
draft, and of all the various 
options possible, for the young 
doctor who wishes to receive 
his training prior to his mili- 
tary service. He indicated that 
all doctors who were not ex- 
empted and who were qualified, 
might be called upon to serve, 
this year. 

Dr. Fisk then went on to 
show colorful slides of various 
medical units in action in Viet- 
nam, where the combination 


of mountainous scenery and 
tropical beaches is somewhat 
different from the impression 
one would get from the cur- 
rent newspaper reports. He 
showed Doctors Wylie and 
Stinchfield at various medical 
units, where they were visit- 
ing as consultants, and gave a 
detailed and interesting ac- 
count of the new developments 
in medical care for the 
wounded and the sick, in the 
military hospitals. Dr. Fisk 


Meeting 


noted that several staff mem- 
bers from the Presbyterian 
Hospital, namely Doctors 
Frick, Auchincloss and Grant 
had also spent time in Viet- 
nam as civilian volunteers, 
serving in civilian Vietnamese 
hospitals. 

Secretary-Treasurer Dr, 
Hans Neuberg did his usual 
competent job in arranging 
the meeting. It was adjourned 
ALORS OM vam) rer OTT 
Lattimer. 
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Stethoscopia 





e MARRIAGES 


Nora Lee Brick, Physical Therapist at Neurological Institute, 
and Kenneth Cousens, third year medical student at P&S, were 
married on December 28. 

Roda Hale was married on November 23 to David Layton 
Gillispie, Jr. The bride is a senior student at the Department 
of Physical Therapy at P&S. 

Mary Ann Gogluicci, Laboratory Assistant at the Blood Bank, 
became Mrs. Joseph Silvestri on October 28. 

Lili Flug married Nathan Schorr, Maintenance and Con- 
struction Department, in a civil ceremony on October 17. A 
religious ceremony will take place in Israel sometime in April 
so that both families may be present. 

Carolyn Shamroth wed Dr. Arnold J, Kroll on December 10. 
Dr. Kroll, a graduate of P&S, is an instructor of ophthalmology 
at the University of Miami School of Medicine. 

Marlene Normandin, Staff Nurse, Harkness Pavilion, was 
married to Albert Woodworth on December 2. They are living 
in Indianapolis, Indiana. 

Kathleen Melton was married on December 19 to Paulo Wil- 
liam Barbosa. The bride received a bachelor’s degree in Occu- 
pational Therapy from The College of Physicians and Surgeons. 


e ENGAGEMENTS 


Dr. Helen Ann Service of Sydney, Australia, is engaged to 
Lt. David H. Brown, MCUSN. Lt. Brown is a P&S graduate. 
The couple met while both were interning at Queens Hospital 
in Honolulu, Hawaii. Lt. Brown’s father, Dr. Harold Brown, 
is Professor of Parasitology, Preventive and Administrative 
Medicine, P&S, and Parasitologist, School of Public Health. A 
March 14 wedding in Sydney is planned. 

Maureen McNee, Staff Nurse, PH 12 East, is engaged to 
Kenneth Zebrowski, a law student. A June wedding is planned. 

Terry Waters, Staff Nurse, PH 12 East, is engaged to James 
Murphy. 


e BIRTHS 


Sharon Shean, former nurse in the Blood Bank, and Dr, Fred 
Shean, are the proud parents of a bouncing baby boy. Gregory 
Brett arrived October 3, and weighed 7 lbs. 12 ozs. The Shean 
family now lives in Boston. 

Congratulations to Dr. and Mrs. John Joseph McGroatry on 
the birth of their first son, Sean Michael. Dr. McGroarty is an 
ophthalmology resident. His wife, Kathleen, is a Navy nurse, 
LE USNR: 

Mrs. Margaret Reynolds, of the Blood Bank, is a proud grand- 
mother. Her daughter Mrs. Sheila Munnelly, gave birth to a 
baby girl, Collett Marie. 

Mrs. Mary Isenbek, Supervisor of Files, Patients Accounts, 
is the grandmother of Andrew Joseph Feci, Jr., born on October 
19. The baby’s mother, Mrs. Annmarie Isenbek Feci, is a 
former Medical Center employee. 


e WELCOME 


To June Panick and Elizabeth Ferquson, new members of the 
Blood Bank Nursing Staff. 

To Harvey M. Chapman, who recently joined the Personnel 
Department as an interviewer. 


e NOTES OF INTEREST 


Vincent Butler, Film File Clerk in the Department of Radiol- 
ogy at PH, left November 10 to begin a new job at the New 
York Stock Exchange Office. 

May Udisky, secretary in the Maintenance and Construction 
Department, is spending the Christmas holidays in Israel. 

Peter R. Bozzo, Jr., son of Peter R. Bozzo, Purchasing Agent, 
has been promoted to Lieutenant Commander, USN. 

Jean Collard, Associate Director of Social Service, was a 
member of The Program Committee which planned an All Day 
Institute on “Health Services Today: Issues for Social Work.” 
The program, held on November 2, was sponsored by the Na- 
tional Association of Social Workers, and was planned in 
answer to a growing need felt within the profession for oppor- 
tunity to study more thoroughly the complex developments in 
health services. 

Mrs. Patricia Ann McLean, R.D.H., M.A. Director of Courses 
for Dental Hygienists, Columbia University, was guest speaker 
at the 48rd annual session of the Greater New York Dental 
Meeting held at the New York Statler-Hilton Hotel on Decem- 
ber 7. Mrs. McLean is the President-Elect 1968 of the Ameri- 
can Dental Hygienist Association. 
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Dr. KARLIS ADAMSONS, JR., Associate At- 
tending Obstetrician and Gynecologist, PH, 
and Associate Professor of Obstetrics and 
Gynecology, P&S, presented a paper, “Manage- 
ment of Blood Group Incompatibility,” at the 
Baylor University School of Medicine on Octo- 
ber 16. On October 24 and 25, he presented two 
papers, “Diagnosis and Treatment of the 
Fetus” and “Intrauterine Transfusion: A Sur- 
gical Approach,” at the XII Argentine Con- 
gress of Obstetrics and Gynecology. On No- 
vember 1, he presented “Acid Base State as 
Indicator of Fetal Condition” at the Sympo- 
sium on the Physiology and Pathology of Re- 
production sponsored by the Department of 
Obstetrics and Gynecology of Wayne State 
University School of Medicine in Detroit. 


Dr. JAMES G. McMurtry II, Assistant At- 
tending in Neurological Surgery, presented a 
paper, “Ventricular — Direct — Atrial Intra- 
pleural Coil Implant Shunts for Hydrocepha- 
lus,” on October 18, in Vienna. The meeting 
was held at the Imperial Castle and. sponsored 
by the Vienna Academy of Medicine. At this 
meeting the European Congress of Pediatric 
Neurosurgery was formed. 


Dr. WILLIAM B. SEAMAN, Professor of Radi- 
ology, P&S, and Director of Radiology, PH, 
participated in the post-graduate course on 
“Radiology of the Gastrointestinal Tract” at 
the University of Minnesota from October 30 
through November 1. He was also Examiner 
for Part III of the National Boards of Exami- 
ners in Philadelphia on November 2 and 3. 


DR. EMANUEL M. PAPPER, Director of Anes- 
thesiology Service, PH, and Professor and 
Chairman of the Department of Anesthesiol- 
ogy, P&S, was installed as President of the 
American Society of Anesthesiologists at the 
Society’s annual meeting which was held from 
September 29 to October 3. 


Dr. WILLIAM A. BAUMAN, Director, Medical 
Data Processing, lectured to the Educational 
Assembly of the American College of Hospital 
Administrators on October 30, held in Boston. 
The subject of his talk was “Educational Pro- 
grams for Medical Data Processing at the 
Columbia-Presbyterian Medical Center.” 


Dr. RoBeRT M. Day, Associate Attending 
Ophthalmologist, presented a paper, “Ocular 
Changes of Graves’ Disease” at the Minnesota 
Ophthalmological and Otolaryngological Soci- 
ety meeting on November 10 and at the Cleve- 
land Ophthalmological Society meeting on 
November 21. 


DR. GABRIEL G. NAHAS, Professor of Anes- 
thesiology, P&S, lectured on October 12 at the 
Monthly Conference of Biophysics Laboratory 
of the Department of the Army, Edgewood, 
Arsenal, Maryland, on ‘‘Metabolic Aspects of 
Shock.” On October 19, he presented a paper, 
“Haperimental Evaluation of Plasmagel Fol- 
lowing Massive Rapid Hemorrhage,” at the 
Symposium on Fluid Gelatin Plasma Substi- 
tutes, held in Bern, Switzerland. On October 
24, he lectured at the Faculté de Medécine de 
Reims, in Reims, France, on “Morphophysi- 
ology of Chromaffiin Cells: Effects of Acidosis 
and Angiotensin.” 


Dr. D. KEITH MCELROY, Assistant Clinical 
Professor of Orthopedic Surgery at P&S, and 
Assistant Attending Surgeon at PH, was Vis- 
iting Professor in Madrid in October. He also 
participated in the program of the British Or- 
thopaedic Association meeting held in London. 


Dr. HERBERT BARTELSTONE, Assistant Pro- 
fessor of Pharmacology, P&S, spoke at the 
forenoon session of the Annual Alumni Day 
program of the New York University College 
of Dentists, Friday, November 3, in the Grand 
Ballroom of the Statler Hilton Hotel, New 
York City. His subject was “Pain Mechanisms 
and Analgesics.” 


Dr. Cyrit A. L. ABRAMS, M.D., Assistant 
Professor of Pediatrics, P&S, and Assistant 
Attending Pediatrician, Babies Hospital, pre- 
sented a paper, “Intersex Problems in Pediat- 
rics,” at the 36th Annual Meeting of the 
American Academy of Pediatrics, held in 
Washington, D. C., on October 21. The paper 
was also read at the Annual Scientific Meeting 
of the East Orange General Hospital, Hast 
Orange, N. J., on October 25. Dr. Abrams 
lectured on “Chromosomal Disorders in Child- 
hood” at St. Joseph’s Hospital, Yonkers, N. Y., 
on November 21. 





| DOCTORS DISCUSS ROLE OF COMPUTERS IN HOSPITALS | 


A conference on the Uses 
of Computers in Medical Ad- 
ministration, Education, and 
Research was held at the 
Greystone Conference Center 
in Riverdale, New York, on 
Sunday afternoon and Mon- 
day, November 26 and 27, 
sponsored by the Institute for 
the Study of Science in Hu- 
man Affairs at Columbia Uni- 
versity. 

With the support of the 
Commonwealth Fund, the In- 
stitute has conducted, over the 
past year, a series of discus- 
sions on the role of computers 
in the advancement of hospital 


administration, patient care, 
medical education and medical 
research. Out of these dis- 
cussions has come the conclu- 
sion that computers may play 
a key role in the advancement 
of medicine. 

Contributing to the discus- 
sions at the Greystone confer- 
ence were co-chairmen Dr. 
Andre F. Cournand, Professor 
Emeritus of Medicine, Colum- 
bia University’s College of 
Physicians and Surgeons, and 
Menelaos D, Hassialis, Henry 
Krumb Professor of Mining, 
Columbia University; Dr, Wil- 
liam A. Bauman, Director, 


Medical Data Processing, 
Presbyterian Hospital; Rich- 
ard Garwin, Ph.D., Director, 
IBM Watson Laboratory, Co- 
lumbia University; Dr. Robert 
E. Canfield, Associate Profes- 
sor of Medicine, P&S; Jean 
Donio, Ph.D., S.A/C.S., Paris: 
France; Dr. Stanley E. Brad- 
ley, Bard Professor of Medi- 
cine, P&S; Kenneth King, 
Ph.D., Director, Columbia Uni- 
versity Computer Center; 
David D. Truman, Vice Presi- 
dent and Provost of Columbia 
University; Dr. H. Houston 
Merritt, Dean, P&S. 


